.File;uith:
. lowa Ethics and Campaign
~* | Disclosure Board
510E. 12, Ste. 1A P
Des Moines; lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM SERTTTSER R
2| Fax 515-281-4073 DISCLOSURE SUMMARY PAGE
ENAHE{MustbosemoasonStatementofOlganizatlon) ' A0 L] Pe- g
. “FORM -~
MamK for &*m& &\e l@\re&w AVov\‘l \)Q_, _ DR-2 DISCLOSURE
1stetowide lw‘wm#wmdm“te&nmwcm ())Slate( 7PAC(3);hab;l Pargm - |(Rev.0712007) | REPORT |
(s:bdivisioﬁCanadate (smfs:yPAC(s)cayPAc (1)g;t$ydwoolaoardor0merPoMSUbdwisionPAc ol F_OLM 1707 ;
11) Local Ballot Issue_ , , _1 Jcomme 1/
CANDIDATE GOMMITTEES ONLY: ' R T ' Loggedin_ & <
Candidate Name }\ ‘ Poliﬁo‘ai P'a'ny (rfappl-@ple) | scanned ,
Office Sought » [ ) DiSbid(ifSenat’eorﬂmm) : Ancned \
_ SO R, )7@% |

Latereporbsaresubjedtopmbleuviandamalpemlhes PursuanttolowaCodesediomSBB.32A(7)and68A.401(3).mewndﬁab fora

/vs?amw “mmdc d/ww %l@ (oLf&“?>425?> /= T7= 10

IGNATAS REOFPERSON#ILINGREPORT e TELEPHQNE " DATESIGNED

M\\mm/ | D ?l 200 q REPORT FOR (1) ELECTION I(2)NON-ELECT|ON YEAR.
(lepondate) _ o Indicate by #

E]CHECK IF AMENDMENT TO REPORT DATED

1AM FILING A

LocalCommm enterDateofBeoﬁon

[] Check nfthlc sﬁnal(tennmatvon)reportand anach NohceofDBsoluﬁon Form DR-3

w/ (YoamustoonbnuetomelepoﬂsunﬁlaDRéisﬁled) y & Loca erder : "

which Election is held

STATEMENT OF CASH o‘N HAND

CASHONHANDatmebegmmngofthereporhngpemd. (Total of ali funds held by the (08’
committee. Th:samountIUSTbethesameasﬂ\emshonhandatﬂmeend‘ | 3L,U7O e
of the last reporting period or must be zero ifthis s frst report fled.) W T T 1O
ADD TOTAL MONEY TAKEN IN THIS PERIOD ' ' ' 00
Schedule A: CashContnbubomtotal(AttachScheduleA)(‘abowem—ldiﬂbelow) .................. . 32825/ -
Schedule F: Loans Received total (Attach Schedule F).... , RS o SO - S
Schedule H: TotalSalesofCampaganperty(AﬂachSd\edleH\ i . CD“—*‘ RS
SUB-TOTAL-.$ Egb,gq ‘5 08 _
SUBTRACT TOTAL MONEY SPENT THIS PERIOD : ) A 11
Schedule B: E)q)endmlmtotal(AtlachsmeduleB)(”alsoseedebtsandbansbebw) ............ ' \ \ 3262 -
Schedule F: Loan Repayments total (Attach Schedule F). -
GASH ON HAND at the end oftis reporing period (F il report belarico must b 2810) ... __ 2‘1‘%5-——
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ —~ O -
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) s 296, ©°
~+QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ — o
Z2CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _Y NO
-5 C ANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ <~ O “:’

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

' CONTRIBUTIONS -- MONEY TAKEN IN
: (including candidate’s personal funds)

Ly

cOMMITI'EE NAME(Mast be same as on Statement of Orgamzaaon)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

1 NMare X For Stk Q%@\\(SAWMWL

EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS’AND CAMPAIGN

DISCLOSURE BOARD -

NOTE.ANYPERSON,O'I'I'IER'IHANANINDMDUAL. THATCONTRlBUTESMORETHANWSOTOYOURCAMPAIGNMAYHAVEFIJNG
RESPONSIBILITIES AND SHOULD MIATELY CONTACT THE BOARD e

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemenis for solacdmg contnbuhom of for ¢ any
commercial purpose by any person other than statutory poﬁtieal commitiees. - :

A

SCHEDULE |

(Rev. 07/03)

MONETARY
RECEIPTS

EJ cuscxmssoxw

' TO CANDIDATE" FUl
/ woe /g0, 02 | L ‘/
T | 6% —
\ %U ’> - e v
| %/of o 2346 Bgéibl‘mm; fé&. jgﬁ"g}f” hewa 12507 | L2
. '/ DF Goo& - AS%OCS E\')\Laé:*@\ﬁade'vi o‘F:_EML S 00 ‘/
| 7 k ‘. CK# ] M e e A\ - ~ VAFARSS - - Salion)
A? i _WZZ‘S __Woua¥ee TG S0AbD- ‘?637 i O 560
' F TBF G351 | Tetn, Mockekers « onv, Stoves of I | —
/(a . | Cke 521 10430 Mewd Pl Ava. STE.F, | . Joo =2 Vo
' o | Orhandale. Ta. 503,2.2.-%173'1 B dac oty A
\/ D# picl —?rwc%z_ PAC Im'“r e
| lcxke 24 0. Doy B\ZL, East Des Moinesy st |  Neowe 0 - v
, 804 | 3 ©8 De%Msmes"I&. Se%0¢ 1 20 i
\/8 D% (6073 Lf | Bw ‘meel:;:. “%M;_Hla&.sﬂdm&—mm. -
CK# todo el St Suite. loz A el
/.'"1 e 194 5 Dec, Moines Mo‘i padiedl coo . B
T Wl A [ s N
S0 ~ : ol E Couwr T o 1w
%4 | o 4870 Dec. Momes, TA. So03ed-44q) | "~ |220 R
, i5E S .
NE Morzant Lne PAC
0/09 | 2007 l%q?’u v 30! | - 250"
2007 | Qemisen XA, 1992 | :
| )y D¥ 355 2 v;m%e%w\'mb U@B\oé\eﬂ.\@m
' CK# o149 Fam eler R 0o
, {’/C;)? /00(7[ ' 0. ("M\\:\/ XA 52096"008‘2_ /D@
\/é T 855‘9\6 LLJ%C gﬁé .
cke 30D oo PGl I
Aq N R Morcue TH B 035 Jo Z.JQ
"SUB-TOTAL S '
$ (o
TOTAL (if last page of this schedule) ';_Zh"'
» Disclosure law requires candidate commitiees to disciose the relationship of any relative making a o to the
m”'m“‘m, R o e uter s e som s candkiate, barthora i no ) ore stiely (eietves & | 12
familial relationship, enter “not applicable” in the relationship column. “(for Schedule A)




For Instructions, See Back of Form 4 |SCHEDULE ‘
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(!nelmhgwﬂdahspersondﬁnds) - : . _— oo — :
- — ] cHeCKk THIS BOX IF |
e | COMMITI'EE NAME {Must be same as on Statement of Orgamzation) ‘ : AMENDING FORM ~ |

1 MarckFor Sede, %Qe@rese«ﬁmm

- STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE»ED FROM A ST ATE PAC (POLITICAL ACTION COMMITTEE); LIST THE PAC IDENTIFICATION -~
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, WERWMINDMDUN.MTCONTRBWESMORETWVSOWYWRCAMPABNMYMVEHLNG
RESPONSIBIU'!'IESANDSHOULD MIEUA'I'ELYCONTACTWEBOARD ) _

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and staﬁsmenis for soﬁqting oontributions of for any
commercial purpose by any person other than sbatuto:y poliheal committees. - 7

RECEIVED (if applicable) . TO CANDIDATE" |- RECENED | FUND- ,
(MMIDDIYR) MDPAQCHECK - (ifapplicabb) 1 m
\6 | 85 v C‘aefv—‘/zrg‘\ %&k)@mﬂ@y 7 1%=.s0
cK# _ o
/94 | ‘OZZ,_V Newtoa, Xy 50209 nl 50
P 3500 A\bi%afu?[;,*gehfw \ ?PAC,
/7/? = %‘*ansqu‘ TR, 5@#72 | |loo~
D 973C | Gollen, Gram e Swxmg |
X /LD ' CK# 55 , Og'z—z 143 % S 26’@02
: o‘i N A ; - M‘**"“ C\*‘\/ —T/* 50‘/ol~7o71 S e
L TNy mea\m@& Eneqy PRC |
g, BB W Lincol sy R SR
| 5/74, ¢ 1038 | 7 pevade. TA. %020\ 250 .
%; L ?50% /thlmsrq(_%z%rh%mcm ?AC - f: F 00
: bb® 4% - : A
| /o4 158 Lokots TA. DOV | ,‘__ZOO
'/7 b g55% | | MQ@M@AW@ {:.h%m PAC |
/0‘1 CK# 10D wa b\ +m TA, 200%
¥ o83 ; ,%u’sli‘w‘& 2?63 —T
4‘/5/:4 o se8 | ‘“—‘f"““.f"‘o‘“w o lies®
C1D# ;
CK#
OF
cx |
i
CK#t
*) — - - SUB-TOTAL $ ./-'7 5:3_
= TOTAL (if Jast page of this schedule) s
* Disclosure law requires candidate commitises to disclose the relationship of any relative making a contribution to the
vaiagg) . 1 urmame of contibulpr s the same a6 candkiate, but there s o ) o efeky (etives bY Page_ 2. o \T

familial relationship, enter “not applicable” in the relationship column. , “(for Schedule A)




For Instructions, See Back of Form SCHEDULE | _
. , i A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07103) | RECEIPTS

.g_;,

{including candidate’s personal funds)
a CHECK THIS BOX IF

ooumﬁ E NAME (Must be same as on Statement of Organization) ' .  AMENDING FORM
a

re K For Stale Repretotatios

STATE CANDIDATES NOTE: IF A OONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENﬂFICAﬂON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS Is AVAIIABLE FROM THE IOWA ETHICS AND CMPAIGN .

DISCLOSURE BOARD.

NOTEANYmomeanwmmmmnwmnmm&smmwwmvouacmmeumvmvsm
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. i : ,

CAUTION: Section 68B.32A(6), prohibits the use of: information copied from reports and statements for soliemng ooanuﬁons or for any
wmmmdpummbyanypersonoﬂmhanstatutorypoﬁmlcommnbes L B

]

G 1D NOWBER
RECEIVED ( applicable)
| (MWDDIYR) ANDNIE\::B%'I!ECK ,
B - | D# \DUqu _\gmc_, La})alr-w$ O
: D\\ (& .
/8/0‘1 KA VAR éﬁ&s fered O*W‘*kB ~ : <
| - o e s_m__:z\m_ﬂﬁ?; .
| e, SEEL o
| Dt [zezoon |” Saprliteming |
B 207 | v, c[u«PﬁC B R
g /‘7/ CKE | q2 T wuzﬁmzs.%y SNREID *.?ZOQOQ
L of | 1075 _%_\&_T}t\ see0y | o |
) v b>»2> ; 2-\ 'PB%(?J#PP%&EMP@C LA L e
K - 2 o ‘ s
%7 |7 0250 | S e a vemb 2| |22
Cy 0 6223 Maslw %:Q&Vlws ogﬁl\o« 77 S
. 2721 Pa : S ae i
| Z&/"q :;# 2265 | Do Metws TR ‘50_;.?0‘_@,_ B 5&@0
CKt
¥
| oxe
TIDF : .
ckat o
3 SUEToAL | 1550
= TOTAL (i last page of this schedulo) [*_
ey e e Tt
maniage) O ot amouior o e S4m s Candidate, but thore e 1o ) ( > Page 3 4\Z

familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




For Instructions, See Back of Form =l [SCHEDULE
C A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07,03) REcngs
(Including candidate’s peisonal fisis) -
= " [] cHEck THIS BOX IF |
COMMITTEE NAME {Must be same as on Statement of Orgamzatton) NENDING FORM |
B MMQKM Slade Rem«ﬁoﬂ%\& ,
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

. NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLUMN. A LISTOFID NUIIBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, WER“MMIWMWTCONTNBUTESWRETMNS?SOWYOURCMPNGNMYMVEFLNG
RESPONSIBIU"ESANDSHOULDMEBIATELYOONTACTTHE%ARD ,

CAUTION: ‘Section 68B.32A(6), proh-btlsmeuseofinfonnaﬁoncopledfrommponsand statementsfwsoliaﬁngoonmbuﬁonsorforany
commemalpurposebyanypersonoﬂ\ermanstatutowpoﬁﬁmlcommm :

‘ \)(oho;bm\ ?a\‘g.\@\*c\:\ ) + m}(‘i —
v V> e , (o'o -
Rty C. zmg_‘é <
THA PA
100 E. (Grow Suite 100 — 'BQO 2
S D Doy Moiney Towe 50309 | ,
, (% |'?* 430 IJ'LU&.. RuweA WWSHe/pAC o
) cK# | b2 NZZy 9, Z2nd Aw, E. | - .
6/34 i . \éb ‘58 Ayt ZD:»« 50208 i /OO
e, | oSk 60\\.9 PAC |
A CK# T %om\am, HsSo tooki o R -~ ‘ 2
1 /7 PS8 | oo NI, bZnd Aux Teweholomaw Sed™
%y, # Gosq M&MQ&&&M%W ‘
' A | cka i e, Xox _ d
: 1 - 33\6‘ west Dec Moines , TA, 50265 ' <00
(94' + Golden &xK Ctom Zuctu} oo
o4 ke bYe2 2485 MW _Toth Am, — 125
1
~ , . _ AnKeny Se02> . .
T kI I A T S
1 ek e | U1 MulDe L ~. Joo
' /°ﬁ ‘. °> e, mamel:yia_ 502}04 , /0
Y 0¥ o 52 Tnd. The, Aqw’vs oF Toa PAC |
_ /%1 CK#BEM Hooo Westourn wy Suile 200 - 2500_.‘
' _ ' West Dee Maines Ta: 50265 ,
by ¥ &S0 Trwo. LawPAC |
%ﬂ’( CK# 29, 29 East Court Roe, i
- DeoMomes , Th Sodoq- 140y |
(p/ ID# M\(J\ael + Pk, Me:lueé
o T =
SUBTOTAL | o
& o 35(0
'3 ’ TOTAL. (if Iast page of this schedule) s
commme Mmth%bm&dm":mkig&mzm(@:sﬂ;
maniage) . If sumame of contributor is the same as candidate, but Of__..__.' 2
{for Schedule A)

famifial relationship, enter "not applicable” nmemlaﬁonshboohmn.




FBr instructions, See Back of Form

MONETARY

ONTRIBUTIONS - MONEY TAKEN IN RECEIPTS

{inciuding candidate’s personal funds)

{1 CHECK THIS BOX IF

. COMMITTEE NAME i’ Must be same as on Sia tof Gt'gcu ization} AMENDING FORM
Mare .5 Teor S‘Hu\«, Rﬂ@ m&%‘b@l ¥e,

o RECENVEN FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION
GA!ATEG COLUMN. ALISTOFID NUMBEQQ i8S AVAH ABLE FROM THE HOWA ETHICS AND CAMPAIGN

i e REFVTY B 3 nn'{E ”: A CONTP'

(3
STATE CARDICA £S5 N

. D& jew L Chorle s F.nm\ cun _ 5 15002
28717 Eve st
- /QAQ CK# 5310 C%vo&rvé “:’:? gzgvzbz ‘ o -
(7 0¥ Cood A:;scic-Efsem Cv’g):t:a-c‘}v'\"s ot Pﬁﬁ i
o] . Courpt - o
%7 |EaBaz Des, YY)om:z?IA. So20§-491L >
b,/ iD# A%&méa49oro\ N \Baumev’-f ' vo
, /%4 v ?6286 , bse.;‘ir Dégaﬂdq)nm“qgf,;mpr%gz’ hs,wﬁ' T 2s”
4doz /o‘ th Bl - ©
/ Zq/é‘( ck# 579 90930173007 mu:: et:hsc,.S)"}D} e 5&0
é/ (77 Miva. R&e,\ %—m“;%-e N | .
288 W, 1% e
A’é‘i :;l;#?.bb‘{ Anl/}ehvmala So02!1 - /oo
l(y Cur natt et
CK# 12720 H rion T - /] -
%? SN0 | ehnefes ATMENEY 0o
b /;/ D ‘13;2&&\—& Manatt ro
' 9 s\ 2+ Avorwe W, _~ =4 2
of o 1628 Newion TA So208 , N 250,.
b 1D# Allen €. Moprelocll po
/q/ CK# 54,0 ?;HO LZIG DP. /VE — ZO'O -
of = ﬁ—vs"m 22409555 - -
(%0 CK# ||52. %‘?%; L’\BJQ?) chumacher - /0000: | P
oq Denverx L&, 50622
Q:/ iD# MKe sTulho. Hahn eo
| /%f CK#‘i%H.% “7)%1§K§TA D'r\\regz . ~ 200 -
- M—'—}"i ~SUB-TOTAL ;
$302.5
i TOTAL (if last page of this schedule) s

* Dnsclosuse iaw requires candidate commitiees io disciose the reﬁamm‘sap of any reiatwe makmg E conmmon o the




For Instructions, See Back of Form h SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07103) |  RECEIPTS
(including candidate’s personal funds) - i

= TCOMMITTEE NAME (Must be same as on Statement of Organization)

Ml T Stohe. Rep

cexay\d} ive

[J cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWEy FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IO0WA ETHICS AND CAMPAIGN
DISCLOSURE ROARD.

MNOTE: ANY PERSON, OTHER THAN AN
RESPONSIBILITIES AND SHOULD IMMEDIATELY L,UN TACT THE BOARD.

VTRIBUTES MORE

INDIVIDUAL, THAT CON E THAS

ey

N $750 TO !

~

UR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.3ZA(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

foein

Hvio

RECENED (vfappﬁcah(e\ TO CANDIDATE? RECEIVED FUND-
(MMWDDIYR) ANUNth;;,BLér;{:u\ {f applicable) ,Ré%\EE%
é/ ~ oF Goo0s A&Sac\ahc‘ B\h‘&ex&*&ﬁ'r‘. m‘_DMA 1s —
i %7 okt 222\ Y75 Ales RA e, A, _ Sp0
L | ' E oo Kee 1a '502&'3»- 5119277 , :
(%/ ' BF 549 Mered it~ Cov o
CK#t Tk Lecust S4. : — 250, -
_ A‘i - 212 , Des mgmes IR 50309-300% .
Lc/ LY wm_-Pé\c Lﬁf_r%wﬁg Stoves -
; 702 SW ’ e - -
Wq |02 | gl AR Terl-orso | T |/000"
e D2 M\H- O Kovicn | |
/%q | ck# \'b'y_{ \ 0. %ty 26‘2—0 o - ]5069
e »gorlao TA. '50704
q o lmbeu A '
/5/ CK#EB‘?A 23210 E wawd ~Suite. Blo - )(3(')<>°‘2
A ~ Des Moines , TA, ‘5050‘7»20214
0!/7 , 1D# ' Dm,{ las ‘T‘mc\d
/04 CKE 5018 205 W Mam st. Suide A. 160
Washington , Tows. 52352
Séo/ ID# Law\/ RR\LQ, o ’o
12y CoK# 20b0! Rice Lane. & /60~
7 |e*ledqap _Bisensde TA. S2227 |
6%0 1% >/ Anderson -
/o4 CK# 1000000935 Bor 848 50% |l
5 TS Kaéerl\a\\«:lg% 5‘2;\2‘1'7A 06‘;‘8 |
Me o b — l
/51/ wa\zao W\b\Locu St 1507 l
of Dos Meives TA S50%99- 206> -
lo/ D (053 hxgx J(r‘}‘h"aropmhc. Soe. PAC
12/, |cke ' 160 E6sT G rwdpdene Suile 240 100
/"q Lfbo(/ De& MoiveS Xgo. ;L:?)eﬁ . _ :
SUB-TOTAL -
$ 2"_/‘20
TOTAL (if last page of this schedule) s
* Disclosure faw requires candidate commitiees to disclose the relafionship of any relative a contribution o the
— o, S must Ue Sﬁ:f “ns :.“a ﬁ*r:: dcg?s c:csf- Gg{ﬁc;f relaﬁves} and affinily (refatives by




SCHEDULE |
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07[03)  RECEIPTS
(Including candidate’s personal funds) : :
" [[] cHECK THIS BOX IF

Y COMMITTEE NAME (Must be same a3 on Statement of Organization) AMENDING FORM

1) P Shoke erreéen/whm, |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR!M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON OTHER THAN AN INDIVIDUAL, THATOONTRIBU’I'ESMORETHANWTOYOURGAMPNGNMAY HAVEFILING
RESPONS!BlIJTIESAND SHOULD IMMEDIATELY CONTACT THE BOARD. A

FBr Instructions, See Back of Form

CAUTION: Section 68B. 32A(6) prohibnstheuseof information oopwd from’repom and statements for solicmng contnbutions orforany
commercial purpose byanyperson otherthan statutocy pohﬁeel commtttees ' ' - -
Rpscavép (if applicable) : ANDIDAT VRECEIVED
@.(WR) ; ANDPACCHECK‘ , o IR | (ifappiwbb)
q// L .F.T"UNIBEJ 3 X —— T‘ m) ﬁmr‘\g L - : s ’_ - s
e , V (‘20 GelfView havas - : 6o
| /,,q ,_F_;,K_#(mr” | Weshingten, TA, 6‘2.’553 ' 50 |
4 ol Belr Miller | |
1495 , ds8 470¥n +Sw ) oo
_ /9¢ CK#'5722* %m&.. Gty 'IASH‘:S;QZI‘IUL; RIS 200
[% | o DicK éaztwher - oo
18/ : 2 (%) ' e . O —
1 /0_? - (_;K# 6129 | ?151& .2 h TA, faz%a LR '_/00
¥ /7/0{ cmqwb ’:ﬁf)-&hR\ Ui o  ;} 500;0
4/ o# C-xevﬁ/ Ambrose. ‘ e
KT LT TTR 220 fawh Aus  Sulke (S0 /507
300 _
7 757 | L—
% Py Ny Sy S S T
25 CK#t ' Go Y Wa /rwd,’/g /0D , 02
éﬁ {5 222 Dog, Mo.%i‘:‘.ﬁte So“boci | R 500
4/ | - S - — RSy —
15/ 16955 W . Pewn, S+ o
T ch':"%/ob | N5 Liberty TA. /S ]I
4/ Daw Kehl 7 | '
2y , o ,
44 Fise7 | g@f&t_’mg M\‘%Z?ffé A |Goo™
» , - BT | o
3 ‘ 322710
= TOTAL(iflastpageofthisschedule) R
Dmm:wmmmm&dmu:mmfwmma tothe
mariage) . Ifsummdwntbubmﬁnm?sg;?nwabbmm%mnm ¢ > Page 1 of\?—-

familial relationship, enter “not applicable” in the relationship column. (forSchedubA)




For Instructions, See Back of Form sl [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN 7 (RevAowoa) RECE% '
(lndudhg caixdidate’s personal fmds)
o= : [ cHeck THIS BOX IF |
iz COMMITTEE NAME (Must be same as on Statement of Orgamzalion) AMENDING FORM |
=g

Marel For Stoke.

Re Precontati ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLUMN. A LISTOF ID NUMBERS IS 'AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

) DISCLOSURE BOARD.

NOTE: ANY PERSON, UMERHMNMNDMDUALMTCONTRIBWESMOREWNSTSOWYOURCMPABNMAYM\EFMNG
RESPONSIBU"ESANDSHOULD MMEDL‘\TELY CONTACT 11-IEBOARD S . .

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for solicitmg contnbutions ot for any
commercial purpose by any person other than statutovy pohtical oommltbes

RECEVED | (¥applcable) TO CANDIDATE* | RECEVED | FUND- J
i (MMIDDIYR) AND PAC CHECK ’ ‘ @f appicable) ; m
7 T Cosk | SSILD_ PR e |
, Ny < . %0
ZLybq CK# 3(“5 'Sohhs‘i-l\z: IGAZM‘S?)\B[ G200 é)@@
q/ ™ Toe Gerst R &
2%7 Ck# 7‘/08 ;zﬂoo Linn- 3%:2;\:; RA a /OOQ:“
“‘1/2_6 ( iD# " ID?G-M\ S%Temeea | | o
. 3 R re
706 o Doxtin \terty | TA, 57_3:7 IB /00
) a/ 0% _ “Zharon A Haselho-?*(—
25/ oK . 24O Zad lev v wioy o b0 2
T 6290 Novth bty XA, Sz | - |~ "
| C‘/ & o N
o 00
/‘i 143k sgairém 50233 JOO®
Y/ | o R T A o | 00"
CK# : 1092 W a3iq : O -
| "oq |uen | (272 et Ao o0 —
/ o | T Adon~ achords, T ==
Zz/ oKa -} jyuy w\llwbmohm - _1/0002 S ||
7 “Hz2o2 _ Rivuside TA, 52327 N OO B
‘l/ [0 A h;l)b'ori N oo |1 -
o/, CK# 1308 Wood lond G+, - e o
* il Ealll wo&amiuh T 22353 >0 _
Yy o ]
1 , 604 -q#h ot o ||
™7 a1 S 6224'7 20 |
Y \\7 %\CKQFA Dvive : 02
19390 | Vst Brenh TA. S23s8 900~
‘ ' SUB-TOTAL
3 ' & | | $ 200
S TOTAL (if last page of this schedule) S
* Disclosure law requires candidate commitices to disclose the relationship of any relative making a 60 to the
commitiee. RehﬁonﬂipresMwnthdagmdmmM(bbodmhﬂm)aMaﬁﬁy(mw )
mamage) If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the refationship column. (forScheduleA)




For.Instructions, See Back of Form I— SCHEDULE |
A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN , (Rev. 07/03) RECEIPTS -
(hdudhg candidate’s peusonal funds) : : -

L___Icrecxmsaoxn-'
MNAME(MustbesameasonStatemntot‘Organizatlon) ‘AMENDINGFORM :

rd Fo- Sthfe. femresetafine,

STATE CANDIDATES NUTE: iF A CONTRIBUTION IS RECENEy FROM A STATE PAC (POLITICAL ACTION COIIMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUI‘BERS ls AVAILABLE FROM THE IO\M\ ETHICS AND CAMPAIGN'

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHANANINDMDUAL. THATCONI'RIBUI'ESMORETI'IANSTSO'I‘OYOUR CAMPABN MAYHAVEFMNG
RESPONS!BIIJTIESANDSHOULDMAEDV\TELY OONTACTTHE BOARD . :

CAU'HON Secﬁon68832A(6) proh'bltsthouseofmbnnahonooped#wnmpoﬂsaMstabmntsfmsoﬁdhngwnﬂibﬁommforany -
commerualpumosebyanypersonomermanshmtalypoﬁﬂcalcommﬂtaes : g

. RECEWED (it applicable) | o TOCANDIDATE‘ RECEVED | FUND *
%6/ iD#  Don PaMersen, ' R S § mL e |
- | CKka 60D o \GHN R ' ~ =
b4 4107 . l,gf&k \‘\?w\ A 52?963 , _ o0
: q/z " ,'D# ' KW\ e Fz\r;i\uev\\no\z v 'o’c' ‘
/2y , 14zd Trail Dr, Now ' 166 -
11— Aﬁ : ;:#q?‘b& :?cmel\cg IA% D223 LN i IR
q/ 7 - Aaes Daaal 7 o | '
2 -CK# : i 4507 Dax, ?mul Sw.. | S o0
%7 634'6 1 Tros Gy, TA ‘512.%»1‘?020 R R | 25’ .
= % oF ohn He;béor—f‘ﬁ‘r = SR L
‘t; % | cKE 3244 '2333&» :%ioﬂ—%ﬂvzg S |/s6%
3/9 ¥ : Pw\n mexpohe\;d&hhoebeien ST @_
CK# 1080 tvpeld B| ' /100
A{ 1 5328 2\\&)&6})@ XA S52%27-9697 1 ;
) /_4 e | ?m«\&g“a‘hdsmm% . o .
2 ' 4ok ertouna w. , 2
/O’i, f“’qug | Kivers: :Y.L/-\ SeZzl | i N
C(/ "D# | Allen MMIDOCK-— . B 00 I
g | 3528 | ol el I gl b
q/ 0¥ Gooq A{;sw , ée[/r\ Contr, o«C_']J’f QAC | | E
24 CKa# ' ol E. (sortAve ee WL
/4 - Lf.q.” . Dee, Mainer , TA 5a’ba4—-‘7‘4‘ll e 2605
% ¥ IVI nrn@"g . o -
%1 W‘ lo30 e x ﬁ)a;i%- o042 _ |Bep® 1
q U\wr s*' ey Tinn '
é'z‘/uq CK# 6%5 %8'77 GrthenGL}Tk. A—v&.aﬂg;b , , ' 260@ ,
') p | SUB-TOTAL s 76 s 2025 =
= TOTAL (I last page of this schedule)

mwmmmmmmmmmmma 4 ion to the
Rawmnmmsmmmmmmamamwm)w (relatives by )2
mamage) if sumame of contributor is the same as candidate, but there is Page i of

familial relationship, enter “not applicable” mherelahonﬂmwﬂn. , (forSd\edweA)




l'-:br Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN : (RevA07/03) RECE!PTS
(including candidate’s personal funds) , .
y : —. ‘ : S [] cHECK THIS BOX IF
,: COMMITTEE NAME (Must be same as on Statement of Organization) - ) AMENDING FORM |

LMK For State. Representiotive

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS REC! FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS 1S AVAILABLE FROM THE IOM ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

‘NOTE.ANYPERSON,O'I’I'!ERTHANANI'DMDUAL THATCONTR!BUI'ESMORETHANS?’SOTOYOUR CAMPAIGN MAYW\VEF!LING
RESPONSIBILITIESANDSHOULD WEDIATELY CONTACT THE BOARD

CAUTION: -Section 68B.32A(8), prohibits the use of information copied from reports and statements for soﬁahng eontnbuhons or for any '
commercial purpose by any person other than smtutory poimeel commiittees. ,

REC_EIE;IED (i applicable) . Tocmbi_imé” HECENED | ‘FUND.. ]
| (WDDIYR) ANDPACCHECK | | (F appicable) RAISER
4/ o T David SHeeb . =

25 ' P.o. B 2321 - *
L /4 b2 mcﬁ.’. IN. 52244 S Z250
E20R e -
'ge.v e C\. : c —~ ~ 00
/”f oF do2. woshiglen TA. 52353 ' 00"
q /22 D# “+Hhomas, \,Oegiar r\‘sch 1 o
| CK# 3 Evyergreen R ¥ _ o 12
) /? N 748‘ e C\q"rv TA %rzz45».353‘i;-;, . 250
A)% io# Charles + Mariellen BowUf' R I vo
] CK# 213 S jexy St ~ 1100,
e %4 %QB —%\?mrsc\’hdge?}%: ..m:’fz,ﬂnﬂ DRI 1D T
q/zj/ Ib# ~l'bﬂéﬂ-ba/no. PaHerson 1 o
Ck# 140 Y — o ¢
' of - 082 uxﬁ%ﬁzf’l ,‘(g'Lsta - ZED’
il Sue e‘ o
V., ek, 1408 Pristel | 100 >

/7,%4 ToF el Wé‘mi/" -
ﬂ/zv cKE o LT 2315 W. I5t, 5++e€\' 1o =
, 07 o 7 AunKeny TA 50025 N ke
6‘/2 1o# 225 A Pen PAC o

\ CK# \ Ti1 Hdgh Stieet Cean’s | Lo

1 /DQ 2'8 Des m'o es TA Sp292. 500 .‘
7 AN B3 |
25 oK | oviole Ct, o .

/f 1241 T Ron TA. 5234 /-OO

%y, | Tt o
' oR ,
Y%y |0 1082 Washingl TA. 523835 | | 50"
) ' SUB-TOTAL

LA
(e f

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees fo disclose the relationship of any relative making a '
committes. Remwmmsmmmmmﬁmmmywm)am
marriage) . If sumame of contributor is the same as candidate, but there is no

famifial relationship, enter “not applicable” in the relationship column.

(relatives by

to the




F:)r {nstructions, See Back of Form SCHEDULE
A | , | A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds) , »
. . s ‘ [J cHeck tHis Box IF
‘COMMITTEE NAME (Must be same as on Staleme§ Olgamzahon) ~  AMENDING FORM :
m N\L F’@ |’ g\/‘oﬁ{ﬁ. Q’P \\Qbem"\“od‘i‘\m -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED Oll A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER lN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |s AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHERTHANAN INDVIDUAL, THATCONTRIBUFESMORETHAN STSOTOYOUR C.AMPA)GN MAY W\VEHUNG
RESPONSIB!U"ES AND SHOULD IMMEDIATELY OONTACT THE BOARD _ :

CAUTION: Section 68B.32A(6), prohﬂms the use of information copied from napons and statemems for soﬁcstmg eomﬁbutlons or for any
commercial purposebyany person other than slatutmypoliﬁcaleommitﬁes

RECEIVED (if applicable) . , | TOCANDIDATE* | RECEVED | FUND- *
(MMDDIYR) - | - AND PAC CHECK : : : St (i appiicable) - |Rl\lSER
' Fve, Meovre Dr*wz. - oo Lo
L /%‘i %*y4>7 | Qgsm».»\' Triong o Vorke Nc 2770‘i 290" | ——
\6/ ' 0% %09\%/ me‘l;vo Ccvge/\n%hu ng\d.a ' T
4 r CK# R 800 L\ b-er \\ ‘U ~ &0 S
. /04 1 2o\ Ot L(r\h‘x?: './V)Oo] (a'bkio"l SRR 500 S R
l%/ PP 0VL0 | Commmomity Bankerg o T | 0 1
‘ | ck# I > VboD zznd St Suite jo2 TN AR e i o
. °4 - 241z ey Dcf: Moines IR 2 gggg AR 250 o

Yhgy e U“z;mw;m?:r’ww«aw. 1=
= /9 : O thiv St, Mwsuiksyd = Izeqe [ ]
T | | oo mkernd by - |zso~ |l
o\/ | oF " Michgel!s. $‘\"cw~oeu;ckl : g ' o
0 N BN R i

4 OF ' e ver . N N
/2’-//04 | ck# (pHEO 221 w&%hnwlfmﬁ-t&% E ~ '7602

, (edox B ‘52‘105
D#” - ‘l’“mo‘Hwy % CD\CC—ey

18/, | cxa a 272p e e o 1l ..
Y% |ez2s8 | S Fk m.:m Lo | T |52 |
19/, D% "Dasv‘\‘bm \f‘y | | Zp
CK# 1qzz : - . o R
| '/07 o8 2841 woo\er\wyTA %cml 1 R
0, | Gerh Nusen 1 ]I
i /64 ;:’b?,?_é. 1 é&oy&; ’;’SE’M - /oo | —
é%‘i o | |Y5 "SS5 D“’%q o 600"
_ O Gy @zwo e .
= TOTAL (if fast page of this schedule) _Z'QQ

'WWWWMbWMMMwmmaWbM

maiage) . If surmame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

commitice. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinily (relatives by
Page é of /2-

Schedule A)




F;r instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Y COMMITTEE NAME (Must be same as on Stafement of Organization)

[V X Foe Shatke. %TQS@MW

SCHEDULE |

(Re'v 07/03)

A

MONETARY
RECE!PTS ‘

[]cuecxmsaoxu:
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFUCATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHERTHANANIM)MDUAL. WTCONTRIBUTESMORETHANSTSOTOYOUR CAMPAIGN MAYHAVEFHJNG
v RESPONS!BIU'DESANDSHOULD IWEDIATELY CONTACTTHEBOARD S

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and smements for soliqtmg contribuhons or for any

commercial purpose by any person other than statutory polmcal committees. .

RECEVED | (fapplicable) | TOCANDIDATE"- RECEIVED FEJSR :I
, (MMDDIYR) AND PAC CHECK | [ (ifappicd)la) : RAISER
e /Vl&r+m N r-7"/) — 1
q/ZZ/ CK# PO« \3‘?( y - $ e.e
i of v )(J;L/(\) gfg:shl\nﬁ{ﬂﬁ ZE{;L 523‘53 (QGO
\ S Mpi-¥a BMCMWA‘>W =
Vig e ML e en
| o{i | :_;K# 1564 Urbmdale.\_\n, S0322 -’
12 bF oL 7 Trwoo tealtn PAC | N
, Aﬁ/o‘: | CK# Q/I‘Qb ¢ 750 waS‘FMsPunKum;l,gm{o,loo e 200'0,‘2
A v \)Jz‘;\‘De_t Mpinee JTA oaﬂgg BT S
)\Z/ ! TaTe oK G oo © guet hmod Fund
1 67‘] | cke 54\ 28 1007 W\@){\K&TS‘!‘&QJ\“ : /Soag
\z/ beq o Mo? o
30 CKE - WA oﬁ \te,?cw\ %3
47 o 5420 WbV Deg Moines TA S6269 | ZQO
[57] ' ' ~ : 3
CK#
—_
1 cka
CK#
iD# —
- ]
DF ‘
Ck# 7
. SUB-TOTAL .
) /480
= TOTAL (i last page of this schedule) $32875
* Disclosure law requires candidate committees to disclose the relationship of any relative making a 0 fo the :
commitice. must be shown to the third degree of consanguinity (blood relatives) and (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no page 12 ot |2
familial relationship, enter "not applicable” in the retationship column. (for Scheduls A)




FOR INSTRUCTIONS, SEE BACK OF FORM
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